
FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department

_C/_.,_ !0! F.xeej.!tive Ce, ter Drive

V_ Columbia. SC 29210

JUN 0 i _007 fling address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 - Fax # (803)-896-5199PSC SO

°Oc_',_e_t CHARTER 2007" 2l q- r

DATE L__,20_

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessiff, in accordance
with the provision of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

Name trader which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.)

i i

l.

,

(a) Street Address of Applicant /-7/O/ 6"pm-/_,

Sc
(b) Mailing address, if different from street address_

.

.

3 q.5-7-9 2 q3,_,, L
(c) Telephone Number ......_0_ ::._: _'57_5"_ ...............Fed

If incorporated, a copy of Articles of Incorporation must be attached.(If

incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"
Certificate.)

(a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

.

.

The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith.
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7. Applicant is financially able to furnish the services as specified in this Application and submits the _"
following statement of assets and liabilities.

BALANCE SHEET

Assets:

Balance at Time Application is Filed:

Month:/_ _, Yeir:

Cash

Receivables

Real Estate

.Buildings and Equipment-Net

Motor Vehicles-Net

....Garage Equipment-Net

Machinery and Tools-Net

Suppfies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

...Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages
Other Accrued Obligations

Other Liabilities

Total Liabilities

_Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

qi, ooo

3o0 0

q ve, o

,./ D

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, ____.s.s.s.s.s.s.s_.(1976), and amendments

thereto, and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26,

S.C. Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliancetherewith.

SWORN TO BEFORE ME

At LQ_'_c_-_/_ _l_:c_/ 8o_',_

This the °_ day of... _'_ _'/

Pub
Commission Expires: .... 12 "1_ Z_l

(Name of Applicant s Retpresentative) ' (Title)

of IOl_e)(,,)s _Sct_l-we --ff_/_,_5,at,.d_/.., L.L tCheApplicant for the Certificate of Public
(Applicant) '

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements
contained in the above Application are true and correct.

2,0 ,,.3")

]

]
]
].

(Signature of Applicant's Representative)
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(:stTme_ TOBeA X_JI *.,_Ooomeor o01_
ABTN(B_ FN:_ ANDGOWneD WITHTHII

QRK3tNN.ONFILEtNTHiSOI=R(:E

, )tA't 2 9
STATE OF SOUTH CAROLINA

SECRETARY OF STATE

.. o,m= o, o ,oLm
AMENDED ARTICLES OF ORGANIZATION

LIMITED LIABILITY COMPANY

TYPE OR PRINT CLEARLY IN nLACKINK

The Limited Liability Company amends b articles of organization in accordance with Segtion 33-44.204
of the 1976 South Carolina Code of Laws, as smende¢_.

2. The date the articles of organization were ,led is /-7/. _ _ = ,,?..C'_'97

3. The articles of organization are amended in the following requite, of which all mended
p_s may lawfully be incJucledin the _ of o_anization.

i m, i i

4, Please attach additional arnandments _fspace is needed.

•.'e.l.._ ..".. *,..;_

- _

N_lm_Clpacity

1.

3.

FLUNG INSTRUCTIOn8

If mlmllgemer4 ot ihe umlt¢l Llal_edy C.¢mpeny il vwted in milnagerl, mminlger MMdl execu_ _ _ _
0f ¢lt01_tlltlon. If marmgdment of the _ LIIMIKy COml_ny b meh_KI to the mlrnberl, a meml_r shall e_

theso an_.,,_:kKI _ _ orgir_,,.lkm. Slx_ry wheli_ a member or marmg_ is execuik_ _ amended sdlcles of
organizatkm. . _'

File hvo copies of th_ _,tl, the od0/nl| and e_er a dulpllca_ odgJmd o¢ a conformed cop/.

This form must be aco=mpanied by the filing fee of $110,00, payllhle to tJ_e SecRml_ of State.

Return to-: Secretary of State
POBo_ 11350
Cotumbil SC 2921 t

THE FILING OF TH¢8 DOCUMENT oOE8 NOT, iN AND OF ITSELF. PROViOI_ AN EXCLU31VE I;tlQertTTO USI: I HI:_

CORPORATE NAME ON OR IN CONNECTION WiTH ANY PRODUCT OR SERVICE, USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REG(STRATION AN(:} BE AFFECTED BY PRIOR U_IE OF THE
MARK FOR MORE INFORMATfON. CONTACT THE TRADES, lARKS OWlS[ON OF THE 6ECRETARY OF STATE'S OFFICE AT
(803) 734-1728.

PHELPS EXECUTIVE TRANSPORTATfON LLC

FWnnFee:1;1t0.00ORIG

iUnillilllll

..J



The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of 8tare of South Carolina Hereby certify that:

PHELPS EXECUTIVE TRANSPORTATION & SECURITY, LLC, A Limited

Liability Company duly organized under the laws of the State of South Carolina
on April 27th, 2007, with a duration that is at will, has as of this date filed all
reports due this office, paid all fees, taxes and penalties owed to the Secretary of
State, that the Secretary of State has not mailed notice to the company that it is

subject to being dissolved by administrative action pursuant to section 33-44-809
of the South Carolina Code, and that the company has not filed articles of
termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

27th day of April, 2007.



JUN-4-200T 10:0T FROM: T0:98965199 p:1/I

_XI:HBIT C
CLASS C TA_

CHART__

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

By

Rev, lO/03

<_o8._ - s#<7<7



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

I MODEL &

YEAR MAKE V1N # WEIGHT CARRYING
EMPTY CAPACITY *

5"

* Seats if passenger carrier.

Date: _-::2, 9. Zpo-_

(Appiicant)

(Applicant's Representat[xCe)

(Title)



INSURANCE QUOT E

The following insurance quote is for:

_N -- ,v •( ame of Motor Cartier)

(Address of Motor Carrier)

z ',o?3

Amount of Premium:

Liability Insurance , _ _-tPO/50 0
/

The above quoted premium is ibr a term of 12. months.

Minimum Limits - Intrastate Only:

1 - 7 passengers - 25,000150,000/25,000

8 - 15 passengers - 25,000/100,000/25,000

v

(Insurance Company Name)

(Home Office Address of Compa_0

is familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. 'The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

(Authorizedlnsuranc(Corr_'any Representative)

Rev 5/07



Name:

Address:

Telephone No.

U..S.D.O.T. No.

1

EXHIBIT FWA

.J/.,¢4-"- . I CC No. _'///_

Does Applicant have a Safety Rating from the U.S.D.O.T.?

.

.

Yes No _ Pending (Submit when received)

(If "yes", indicate rating and provide copy) Satisfactory.

Conditional

Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport
Police safety officers in the past twelve (12) months?

Yes No,,, _

Are there currently any outstanding judgment (s) against Applicant9

Yes No /_

(If"yes", indicate nature of judgment(s).

.

Is Applicant familiar with all statutes and regulations, including safety regulations,

governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations?

Yes. ,,/_ No

.

Is the Applicant aware of the Commission's insurance requirements and the insurance
premium costs associated therewith?

Yes _ No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At
the discretion of the Commission, a copy of current insurance policies may be required. Do not
provide copy of insurance policies unless requested.)

Sworn to before me

This 30 _day of .. (Y_"_ ,20 O0

Commissio_pires: ]Z -/_" Zo t S

7


